
 
 

 
 

Supplementary Grant Program – Burma (SGPB) 
Application for Continued Funding 

2009-2010 
 
This application is for returning applicants who received SGPB funding this year, 2008-09, and 
who are continuing in the same degree program.  All other applicants should complete the full 
SGP-Burma Application Form for New Applicants. 
 
All forms can be found on-line at: http://www.soros.org/initiatives/scholarship/focus_areas/supplementary_burma/guidelines. 

 
 
 

Deadline for submission:  15 May 2009 
 

 
The following documents must be mailed to the appropriate address listed on the next 
page:  

 
• A completed copy of this application; 
 
• A letter of support from a current professor or official from your university stating that you are in 

good academic standing; 
 
• Copy of your latest academic transcript (if not available, explain why); 
 
• Copy of the Free Application for Federal Student Aid (students in the U.S. only); 

 
 
 
 
 
 
 
 
 

Applications postmarked after March 15 will be disqualified 
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Document Submission 
 

Submit all documents by March 15, 2009 to: 
 

INDIA 
Students studying in India should mail their applications and additional required materials to: 

Student Information Center 
Ms Lata Pillai 
A-Block, Pocket-AG1 
141C, Vikaspuri 
New Delhi-110018 
INDIA  
Tel:  +91 981 095 9926  
E-mail: sic@studentscenter.info or cholwin2000@yahoo.co.in 

 
THAILAND, AUSTRALIA, ASIA (EXCEPT INDIA) 
Students in Thailand, Australia, and Asian countries other than India should mail their applications and 
additional required materials to: 

Ms. Shona Kirkwood 
 P.O. Box 8 

Mae Ping Post Office 
Chiang Mai 50301 

 THAILAND 
e-mail: sgpburma@gmail.com 
Tel:   +66 (0) 53 277 603, +66 (0) 81 993 2406 
 
 
AFRICA, CANADA, EUROPE, MIDDLE EAST, UNITED STATES 
Students in Africa, Canada, Europe, Middle East and United States should mail their applications and 
additional required materials to: 
 
The Open Society Institute  
Network Scholarship Programs  
"Supplementary Grant Program - Burma"  
400 West 59th Street  
New York,  
New York 10019  
UNITED STATES 
 
e-mail: mwilson@sorosny.org 
 
 
 
Please read the following pages carefully, and complete all parts of the application.  It may make the 

difference between a successful and unsuccessful application. 
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THIS FORM IS FREE AND MAY BE DUPLICATED 
 

SUPPLEMENTARY GRANT PROGRAM – BURMA (SGPB) 

Application for Continued Funding 2009-2010 
 
♦ All information is treated with strict confidence. 
♦ All questions MUST be answered. 
♦ Please do NOT staple papers together. 
♦ Use black ink. 
♦ Type or print legibly. 
♦ All sections must be completed in English. 
 

 
 

GENERAL INFORMATION 
 
Last Name(s) (As it appears on your documents)________________________________________ 
 
First Name(s) (As it appears on your documents)________________________________________ 
 
Aliases _________________________________________________________________________ 
  
Date of Birth (month/ day / year)____________________________________________________ 
 
Gender: female _____ male _____ 
 
List years in which you have received funding from SGPB__________________________________ 
 
Immigration Status in country of current residence (student visa, legal immigrant, refugee, UNHCR person of 
concern, etc.): 
_______________________________________________________________________________ 
 
Present Address: 
 
Number and Street___________________________ _____ Apartment Number_________________ 
 
City/State _________________________________    Zip (Postal) Code______________________ 
 
Country ___________________________________    Address Valid Until                                   ___ 
 
Telephone _________________________________   Fax Number __________________________ 
 
E-mail __________________________________________________________________________ 
 
 
 
 
 
 



 4

ACADEMIC INFORMATION 
 
University of study: ______________________________________________________________ 

Field of study: __________________________________________________________________ 

Type of Degree Expected (BA, MA, PhD etc.): _________________________________________ 

The month and year you began studying at current school. This question refers to your entire program of 
study, not only the academic year. ____________________________________________________ 
  
The month and year you expect to complete your degree:________________________________  
 
 

FINANCIAL INFORMATION 
 
All applicants must disclose all other financial support.  Failure to comply or false statements will 
result in immediate disqualification.  If the exact figures are not known, please estimate your aid. 
 
Eligible candidates may request assistance for tuition, living expenses, medical insurance, books or 
other academic materials, and transportation to and from the school for the duration of academic 
year 2009/2010. Costs which were incurred before or will be incurred after this period may not be 
requested in this scholarship form. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WHAT ARE YOUR COSTS? 
 

In this section please show all of the costs related to your study, for the academic year 
2009/2010, even if you have already covered some of these costs.  You will be asked to show 
what you have already covered in the next section. 
 
1. Academic Fees                    _________________ 
This includes all the fees that you are required to pay to your school or university. 
 If you have a fee waiver, show the full costs before the waiver is deducted.) 
 
2. Housing Costs                         _________________ 
(This includes rent, electricity and water charges. If you share accommodation,  
show only your contribution towards the total rent.)  
 
3. Living Expenses                              _________________ 
(This includes food, drink, clothing, toiletries, laundry and health costs. If  
you share these costs, show only your contribution to the total)  
 
4. Other Expenses:  
 
a. Books, stationery and essential equipment  __________ 
b. Uniform      __________ 
c. Passport and visa related costs   __________ 
d. Daily travel to school/college   __________ 
e. Travel for research /academic assignments  __________ 
f. Other (Please specify________________)  __________ 
Sub Total (add 4a – 4f)      _________________ 
                   
5.  TOTAL: (add items 1-4)     _________________ 
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Scholarship / Sponsorship Information 
If you indicated that you will receive a scholarship or a sponsorship in No. 6 above please fill in the following 
information. Please include a copy of the scholarship letter with your application. 
 
Name of Sponsor or organization providing the scholarship ___________________________ 
______________________________________________________________________________ 
 
Address________________________________________________________________________ 
 

Telephone No.: ___________________________ 
 

Remember to make a copy of this application for yourself. 

WHAT ASSISTANCE DO YOU CURRENTLY RECEIVE? 
 

In this section please show all of the financial assistance, assistance in kind (eg free 
accommodation or food), fee waivers, loans, grants or discounts you expect to have, for the 
academic year 2009/2010, to help you cover the total costs you have shown in Number 5 
above.  
 

6. Amount of Scholarship or Sponsorship   ________________________ 
(If you do not have a scholarship or sponsorship, leave this blank.) 
 
7. Amount of Fee Waiver     ________________________ 
(If you do not have a fee waiver, leave this blank.) 
 
8. Loans & Grants, including state benefits  ________________________ 
(If you do not have loans or grants, leave this blank.) 
 

9. Income from Part-Time Work    ________________________ 
(If you do not have income from part time work, leave this blank.) 
 
10. Personal Savings      ________________________ 
(If you do not have personal savings, leave this blank.) 
 
11. Family Contribution     ________________________ 
(If you do not have a family contribution, leave this blank.) 
 

12. Total Provided by Other Sources:     ________________________ 
(add items 6-11)   

TOTAL AMOUNT REQUESTED FROM SGPB: 
 
In this section please show the amount of money you are requesting from the Supplementary 
Grants Program Burma for the academic year 2009/2010. This should be calculated by 
subtracting the funds that you already have (shown in No. 12 above) from the total costs for 
this period (shown in No. 5 above) 
 
13. TOTAL AMOUNT REQUESTED:  _______________________________________ 


